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skin, attended with prolonged irritation of the cutaneous sensory nerves; or 
it may be caused by a state of impaired conduction in the cutaneous nerves 
of tactile sense. Though usually occurring with hyperesthesia of the skin, 
it may exist independently of the latter, as in pruritus senilis. The exciting 
causes are either irritations conveyed to the skin from the interior of the 
body, as reflex irritations or irritations transmitted from nervous centres; or 
direct or local irritants, from extraneous sources, or originating within the 
skin, as in the case of trophic skin diseases. To the latter class also belong 
those cases where itching is due to toxic or noxious substances deposited 
from the blood. It may also arise from local nutritive disturbances or de¬ 
ranged metabolism in the cutaneous sensory nerves. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

Or PHILADELPHIA. 


Thyroiditis. 

M. Gerard-Marchand, of Paris, has observed {Rev. de Lar., etc., 1 Mai, 
1891) an instance of spontaneous thyroiditis in a hypertrophied gland, in 
which bacteriological examination of the pus revealed the presence of 
pneumococci. 

Thyroidectomy. 

M. A. Reverdix, of Genoa (Ibid.), reports a series of 14 operations: 10 
in females, 4 in males. The average sojourn in the hospital was eight days. 
One patient succumbed—the only onehe ever lost. In this subject the trachea 
was in a state of great softening. Reverdin operates by alarge incision along 
the anterior border of the sterno-mastoid muscle, with lateral extensions, if 
requisite. The muscles are divided and sutured after the extirpation. Super¬ 
ficial vessels are gently secured between pincettes and then divided. Either 
enucleation or partial extirpation is practised according to the conditions 
present. Total extirpation is no longer practised. 

Thyreotomy in an Infant, Eighteen Months Old. 

Dr. Clinton Wagner reports (A 1 ! Y. Med. Journal, 1S91, No. G75) a suc¬ 
cessful case with removal of a papilloma, the size of a small pea, from the 
posterior portion of the left vocal band. Tracheotomy had been performed 
two weeks earlier for laryngeal dyspnoea, which became immediately re¬ 
lieved. Circumstances unconnected with the clinical history of the case 
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prevented the proposed removal of the canula, but the patient breathed com¬ 
fortably through the larynx with the orifice of the tube plugged, and his 
voice was returning, when he died from an attack of influenza eleven months 
after the operation. 

Hysterical Aphonia Cored by Compression of the Ovaries. 

Dr. Higguet, of Bruxelles, reports (Rev. <lc Lttr., etc., 1891, No. IS) a case 
of hysterical aphonia cured in about three minutes by slow and progressive 
compression of the ovaries as recommended by Jonquiere (lifonats./. Ohren., 
June 6,1890), after several weeks of failure with constitutional treatment, 
electricity, and cold douches. Slight recurrences have taken place at the 
menstrual periods and under emotional excitement, but they have subsided 
in a few days without treatment. 

Higguet attributes the aphonia to paralysis of the group of inter-arytenoid 
muscles, and he believes that compression of the ovaries causes spasm of 
these muscles, and thus overcomes both the paralysis and the aphonia. He 
states that traction on the ovaries in abdominal surgery frequently produces 
spasm of the larynx. 

Adenoid Vegetations of the Rhino-pharynx. 

Dr. Delie, of Ypres, relates (Revue de Larynyologic, No. IS, 1891) the 
clinical history of a lad thirteen years of age, from whom he removed 
some adenoid vegetations with complete relief from all the disagreeable 
symptoms. Some two months later nasal obstruction gradually recurred, 
with spontaneous epistaxis gradually increasing in amount and in frequency. 
Large tumors were found in both clioanm, one of which filled the posterior 
third of one of the nasal cavities. Another tumor occupied the entire rhino- 
pharynx. These neoplasms bled freely on the contact of the exploratory 
stylet. Histological examination of fragments removed for that purpose, 
revealed nothing more than hypertrophied adenoid tissue, although sarcoma 
was suspected. These growths were removed by electro-caustic procedure, 
and the cavities were well scraped. A second recurrence was thoroughly 
eradicated. Again recurrence with rapid growth, and with submaxillary 
enlargements. Then electrolytic treatment. Histological examination re¬ 
vealed globocellular sarcoma. Finally terrific cephalalgia, vertigo, and 
sudden death. 

The author regards the sarcomatous recrudescences as evidences of trans¬ 
formation, and intimates that diagnosis based upon microscopic examinations 
should not always supplant that based upon clinical features. 

Methods of Using Trichloracetic Acid in the Nose and Throat. 

Dr. Gustav Killian, of Freiburg, recommends (Munchencr mcd. Woch., 
No. 39,1891) its use iii concentrated solution or in the deliquesced condition 
in preference to the crystals, which are difficult to manage, A few crystals 
can be well shaken up with two or three drops of water. In this condition 
it is nearly as effective as when solid. It can be applied with a cotton wad 
firmly rolled around a probe or held in one side of a pair of forceps, so that 
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the metal only can come in contact with the sound tissues on the opposite 
side. A minute quantity suffices to paint over an entire turbinate body. 
Two such applications should be made in immediate sequence, and even 
more upon points of great swelling. The pain from the application is not so 
readily, prevented by cocainizution as electric cauterization is, and three or 
four applications of a twenty per cent, solution of cocaine are required. 

The mucous membrane is rendered snow-white by the cauterization; and 
the eschar can hardly be distinguished from the eschar after electric cauteriza¬ 
tion, and it is cast ofF rather sooner. The parts heal without pain and with¬ 
out reaction, and the effects are sis good sis after burning. In the pharynx 
the pure acid has about the same efTect as the silver nitrate stick. 

Chronic Diphtheria of the Nose. 

Dr. Luigi Concetti, of Rome, reports {Rev. de Lar ., dc ., No. 20,1891) a 
second instance of two months’ duration without fever or other constitu¬ 
tional symptoms. Cultures produced numerous colonies of the bacillus 
described by Loftier. Dr. Concetti warns against considering such cases of 
chronic diphtheria as innocuous, and urges all the curative and prophylactic 
precautions employed in acute diphtheria. In the instance reported in 1S8G, 
the infant infected three other children and a servant in the same family, 
and the case was followed by paralysis of the pharyngo-Iaryngeal muscles. 

Suppuration of the Maxillary Sinus. 

Dr. Franz Bloch, of Heidelberg, reports [Munchencr med. Wochemchr., 
No. 34,1891) some cases illustrating the operative procedures employed in 
the clinic of Professor Jurasz. The antrum is entered from the inferior 
nasal meatus with lance-pointed trocar, and irrigation is made through a 
double catheter-beaked canula, so as to provide for flushing the sinus by 
reflux in case the normal opening in the middle nasal meatus should be 
clogged. 'When the normal opening is accessible, that orifice may be utilized 
for the insertion of the canula. 

Nasal Tuberculosis. 

Dr. A. Cartaz presents an instructive paper based upon the study of 
eighty cases from various observers. Seven cases were under his own care 
{Gaz.)tebdom No. IS, 1891). Primitive tuberculosis of the nasal passages 
is rare, the large majority of instances occurring in the subjects of more or 
les3 advanced pulmonary tuberculosis. Direct inoculation is viewed as the 
main etiological factor, possibly by the contact of portions of sputa expelled 
by cough, certainly in a few instances by the use of pocket-handkerchiefs 
into which the patient has expectorated. Two forms of manifestation pre¬ 
vail, ulceration and the formation of a tumor. Miliary granulation is said 
not to have been observed, probably because its presence does not give rise 
to symptoms driving the patient to a physician. Nevertheless, it is probably 
the first step in the process. The ulceration, often unique, usually occupies 
the septum or the furrow between the septum and the floor of the passage. 
Sometimes it occupies the turbinate bodies, sometimes the posterior extremity 
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of the middle and lower turbinates. Its extent varies from the size of a ten- 
cent piece to that of a twenty-five-cent piece, its form being more or less 
rounded and oval. The floor is usually pale grayish-red, and is covered with 
some viscous mueo-pus or with thin crusts. Caseous masses are fixed on 
some anfractuosities of the ulcer, while fine grayish granulatious at other 
points represent miliary tubercles not yet softened. The borders are some¬ 
times raised and sometimes irregularly dentated. Yellow tuberculous points 
are sometimes seen at the periphery or immediately adjacent, representing 
the early phase of subsequent similar ulceration. In some cases tuberculosis 
of the pharynx, soft palate, or the tongue occurs at the same time. Pain is 
rarely severe. In the second form, the tumor is usually developed at the 
anterior portion of the septum. It is usually sessile or has a large pedicle. 
It may vary from a minute size to a bulk sutficient to occlude the passage. 
It is pale red and often bosselatcd. In some instances it is soft, in others 
hard. Its surface may present perforations through which the probe pene¬ 
trates into a fungous, caseous tissue, a veritable cold abscess in process of 
regression. The tumor may be bilateral, and two such tumors may com¬ 
municate, but the septum does not undergo perforation. 

In both varieties the course is slow. Primitive cases may be thoroughly 
cured, and pulmonary tuberculosis follow without any recurrence at the 
original seat of lesion. Extension is progressive and continuous unless 
urrested by treatment, but does not acquire the acuity noted in the pharynx, 
the larynx, and the lung. f 

The treatment consists in thorough curetting, preceded by ablation of any 
tumors, and cauterization with the electric cautery, lactic acid, chromic 
acid, zinc chloride, or some other agent. These operations should be com¬ 
pleted at one sittiug when practicable. Cocainization should precede and 
tamponing follow. Cotton-wad impregnated with vaseliu surcharged with 
antipyrine and with salol is recommended as an antiseptic and a perfect 
haunostatic. 

As a matter of course, antiseptic washes should precede and follow the 
surgical intervention, and appropriate hygienic and medicinal treatment be 
instituted. 


Deviations of the Septum Narium. 

A case of deviation spontaneously corrected by a traumatism is reported 
by Dr. Potiquet {Rci\ de Lar., etc., 15 Avril, 1S91). 

The condition was discovered post-mortem. The fracture had taken place 
from above downward, and one of the broken ends of the septum was found 
superposed on the other, correcting the deformity which must have exisied 
before the accident. 

Impairment of Voice due to Mucous Hypertrophies of the 
Posterior Segment of the Nasal Septum. 

Dr. Eaulin, of Marseilles, reports {Rev. de Lar., etc., 1891, No. 10) im¬ 
pairment of voice in a singer and in a clergyman due to thickenings of the 
soft tissues on both sides of the posterior portion of the vomer, and com¬ 
pletely relieved by electro-caustic destruction of the hypertrophied masses. 
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[Similar instances have not been infrequent in the experience of the com¬ 
piler. The trouble is physical and not reflex. The resonance is impaired 
and can no longer accord with the higher tones of the register.—E d.] 

Tumors of the Tonsil. 

M. Lefour reports ( Jouru . de Mid. de Bordeaux, 1891, No. 38) a case of 
fibrous polyp developed during pregnancy, and refers to two instances in 
which he saw epulis developed in the mouth under the influence of preg¬ 
nancy, and also to an observation by Professor Coyne of the development of 
a vascular tumor of the interior of the lower lip developed under similar 
conditions, M. Arnozan has likewise observed an instance of epulis in two 
situations under similar conditions with retrocession and disappearance after 
delivery. 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

pnortfison or obstetrics and diseases or isrANcr tx the Philadelphia polyclinic; 
CLINICAL LECTURER OX OBSTETRICS IX THE JErrERSOX MEDICAL COLLEGE ; 
VISITIXO OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


The Study of Umbilical Infection in One Thousand Infants. 

In the Archiv fur Gynukologie , Band xli., Heft 3, Enoss publishes his 
results from the study of umbilical infection in 1000 infants. Careful 
measurements of temperature in these cases showed a large number of febrile 
patients, in most of whom no disease was evident. In only 32 per cent, were 
normal and undisturbed drying and cicatrization of the cord and umbilicus 
observed. In 14.7 per cent, inflammation of the connective tissue about the 
umbilicus was present. 

After comparing various methods of treating the cord, it was found best to 
leave it not longer than three-fourths of an inch, to ligate with linen tape 
which had been thoroughly impregnated with bichloride of mercury, and to 
envelop the stump in a dry dressing, of a piece of clean, dry linen cloth. It 
was also found useful to cleanse the tissue about the umbilicus with 1 r 1000 
bichloride, envelop the cord in sterile cotton, and cover the dressing with 
sheet rubber, to protect it from contamination. It is better not to bathe 
an infant by dipping it into water until after the umbilicus is healed. 

Although gangrene of the umbilicus rarely occurred, yet septic infection 
through this channel, with subsequent complications, was not infrequent. The 
mortality from this source in two large clinics is stated at 25 and 30 per cent. 
Of these, 70 per cent, showed no symptoms of external inflammation, while 
50 per cent, presented inflammation of the umbilical vessels. 



